for two years.
The 'blackouts' occurred about twice a week initially. They came on only when the patient was standing, and were sometimes precipitated by over-exertion but were not related to meals. In them she felt her heart beating all over her body, could not hear distinctly or keep her eyes open, trembled violently but never lost consciousness. Afterwards she felt hot but did not sweat.
She also complained of four attacks of aural hallucinations in which a voice usually told her to stop something she was then doing. At times, when visiting unfamiliar places, she experienced the sensation of having been there before.
No history of rheumatic fever or chorea but frequent attacks of tonsillitis in childhood. No family history of epilepsy or cardiomyopathy. On examination: Slightly enlarged thyroid with no clinical evidence of toxicity. Tonsils enlarged. Pulse irregular; blood pressure 120/80. Cardiac impulse normal with an ejection systolic murmur in the mitral area.
ECG showed numerous ectopic ventricular beats with occasional parasystolic rhythm and varying P-R intervals with inverted P waves. The T wave was inverted in V2-4 with S-T depression in V5-6. Chest X-ray showed slight left ventricular enlargement. History: Referred at 22 months of age on account of cough and wheezing since infancy. Two siblings had previously died in infancy from suppurative pneumonia and had had foul-smelling stools, but tests for fibrocystic disease of the pancreas had not been carried out. The present patient had always had, in addition to a cough, bulky foulsmelling stools and on several occasions prolapse ofthe rectum. On examination (1957) : Well nourished; weight 11 5 kg. Signs of mild respiratory infection with inspiratory recession of the costal margins. The abdomen was large and the liver palpable but not abnormal. The stools were bulky, pale and rancid. Investigations (1957): Chest X-ray showed partial de-aeration of the right lower lobe, but no other specific changes. Fmcal trypsin (gelatin digestion) 1 in 25. FRcal fat (total) 40 % dried feeces. Sweat electrolytes: sodium 100, chloride 96. -mEq/l. Serum proteins: total 6-5, albumin 5, globulin 1 5 g/100 ml. Progress and treatment: Treatment initiated at the time of diagnosis and continued until the present has consisted of pancreatin granules orally, postural coughing and drainage and systemic antibiotic therapy, decided by the bacterial sensitivities of the sputum. In order to achieve maximal control, it has been necessary to increase the dosage and duration of treatment (Table 1) .
Throughout last winter she received erythromycin in a dosage of 75-100 mg/kg/day, which
